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[HE] BY WIRKRFZFL ML EEE A (ranscranial doppler, TCD) FEPFEAL L FAE W% (pediatric
intensive care unit, PICU) &G AE B ILW A E (intracranial pressure, ICP) KFErREg R FHME . ik #iiE
PEGIA 20204F 11 7 52021 4F 11 5 A A [ BB B Bt 5 Bt PICU R 28 f s 8 LIEF T IR 9E . A A9l
TIREZTCD KAy, TSR EL (pulsatility index, P1); ZJEATIRSZNEMEZERIA, M ICP, R Pearson FH5&4
Wik AT PUES ICPAE YA AT . RHSZIRE TAEEHE (receiver operating characteristic, ROC) [ZPF P12
WFICPH = (320 mm He) MUMHE. SR S6HLEMZ G T B ILNARFIT . HIPIERYE (2406, 43%) . fill
A (1L, 20%) Jeli A5 (5B, 9%) 15 R IE L RT3 . Pearson AHOC/HT 7R, PLFIICP 2 3%
IEAHSE (1=0.536, P<0.001). R ATHVISE, SonmiRe5d PLS 1ICP 2 8 % IFAX (1=0.655, P=0.029),
T PPN R4 PLS ICP G i B DG ME (1=0.324, P=0.122). ROC ks frias, PLIIN#FZ MG miE UL ICP 275
>20 mm Hg <k T HE AR 0.828 (95%CI: 0.677~0.979); Pl=1.255 A A£G FAE, T ICP>20 mm Hg 1) R A
H}183.3%, FERFEHRT9.5%. £ TCD W ICP AT LR NP2 fa s 8L ICP ARk 0, LR SR IARTR
7RIS PTAL [FEYRILRIZE, 2022, 24 (9): 973-978]
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Clinical value of bedside transcranial doppler ultrasound in assessing intracranial
pressure in critically ill pediatric patients with nervous system disease

ZHANG Tao, LIU Chun-Feng. Pediatric Intensive Care Unit, Department of Pediatrics, Shengjing Hospital of China
Medical University, Shenyang 110004, China (Liu C-F, Email: zhliu258@163.com)

Abstract: Objective To study the value of bedside transcranial doppler (TCD) in evaluating the level of
intracranial pressure (ICP) in critically ill pediatric patients with nervous system disease in the pediatric intensive care
unit (PICU). Methods A prospective analysis was performed on the critically ill pediatric patients with nervous system
disease who were admitted to the PICU of Shengjing Hospital, China Medical University, from November 2020 to
November 2021. Bedside TCD was performed on all patients, and pulsatility index (PI) was calculated. Bedside lumbar
puncture was performed to measure ICP. A Pearson correlation analysis was used to assess the correlation between PI
and ICP. The receiver operating characteristic (ROC) curve was used to assess the value of PI in the diagnosis of elevated
ICP (220 mm Hg). Results A total of 56 children were included in the study. The top three primary diseases were
intracranial infection (24 children, 43%), traumatic brain injury (TBI) (11 children, 20%), and cerebrovascular disease
(5 children, 9%). The Pearson correlation analysis showed that PI was positively correlated with ICP (#=0.536, P<0.001).
The subgroup analysis based on primary disease showed that in the TBI group, PI was positively correlated with ICP
(=0.655, P=0.029), while no significant correlation between PI and ICP was observed in the intracranial infection group
(r=0.324, P=0.122). The ROC curve analysis showed that PI had an area under the curve of 0.828 (95%CI: 0.677-0.979)
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in predicting ICP=20 mm Hg, with a sensitivity of 83.3% and a specificity of 79.5% at the optimal cut-off value of 1.255.

Conclusions TCD technology for ICP monitoring can predict the change in ICP in critically ill pediatric patients with

nervous system disease, suggesting it is useful for treatment options and prognosis evaluation.
[Chinese Journal of Contemporary Pediatrics, 2022, 24(9): 973-978]
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